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WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANE

FILEDDEC 20 1954

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

state rite o, ZQALL

10a. USUAL OCCUPATION (Givekind of work | 10b.

"BIRTH NO. REG. DIST. NO. T, FRIMARY REG. DIST. m._ﬁiﬁ. Registrar's No. 72
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decoased fived. If iomirution: reskloncs befors
a. COUNTY ’A a. STATE . COUNTY adinkssion).
Cloy Counly Mo . Balie
b. CITY (I outside oorwrlu limits, writs R L and give c. LENGTH OF ¢. CITY (I outside sorporate limita, write RURAL and give township)
townahip)| STAY (In this place Q .
T°"""5m Hhoille, Mo | Days TOWN v o . q A0
LL NAME OF (If not in boapital or Institntion, glve streot nddrem or lontbn) d. STREET (I raral, sive tocation) [ /
ADDRESS
msnru*norisu Wheille Gommunidy HMeosp.
3. NAME OF a. (First b. (Mlddle ¢, (Last
DECEASED (First ¢ ) (Lasty 4. DATE (Month)  (Day)  (Year)
(Typeor Print) o ffpgf. — Lﬂﬁhlel" DEATH DEC, , /7S£
5. SEX / 6. COLOR OR RACE | 7. xn)%!ﬁ%g gIE\\,IgECESRRIED. 8. DATE OF BIRTH 9. AGE (lo years] o ta0ER ¢ VEAR | ¢ WeR m mex,
. {Bpacif: birthday) |Monthe| Days | Hours § Min,
F:-—' w v rry l)j'-(.. ’b, ,J?Js ZI , I

KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Biate or I
OUSTRY or fordles sountry)

0

12. CITIZEN OF WHAT
UNTRY?

{Yew. 0o, or unknown)

dope during mogt of working life. even if retired) v
eler Platie @y, Mo U-S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . /A4, NAME OF HUSBAND OR WIFE
Lo.P. Lanter SARAW JAy Snith
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY 17."INFORMANT 5 SIGNATURE OR NAME ADDRESS

(I yem, rive war or dates of service}

FrasH Lanter -Platie Gy, Mo

18. CAUSE OF DEATH MEDIC, ERTIFICATION AL BETWEEN
. Enter only onecouseper | | DISEASE OR CONDITION _ M OHSET AND DEATH
itne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () L
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o8 heart failure, asthenta, |  rite to the abooe cause fa} ‘fﬂ“"‘ﬂ . e s e
cdc. I means the dii- | the underlying eatse loat. P R
ease, injury, or complica- DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - W
" Conditions contributing to the dealh but not
related to the disease or condition eansing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' PR 2. AUTOPSY?
JTION
) ‘9 sy im s - ﬂMW P /70’( YESDHO
2a, ’icc'iDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. inorabot | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
DE bomse, larm, fastory, sireet, oSoce blds., sio.) - [T i
HOMICIDE
2id. TIME i{Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—) NOT WHILE
INJURY - | MoRk ittt I 1 S SRR e : _ .
2. I hereby certif, that I attended the deceased from 20 193 ‘/!o ‘J ee b . 19_.5_"_9/, that I last saw the deceased
- alive on "4, and that death occuryed al m., from the causes and on the dale stated above.
Ba, SIGNATUR (Degree of titlg d 23b. ADD _ l . ?ﬂb
-~ .
. Gty & . Zam % L7
g.r.u_ ag éz Mlg\lr_ﬂCREM b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) / 7 {&tate)
. (Bpecity) *
Moo AL 2- b5y Platle €Yy Coemeteryl Plotte Gy Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 Elnl.. 1} J:cfoa S SIGNATURE ’ ADDRESS
: 74 3 5~ Z,

27

s
[4

Embalmer’s Smmmxt on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . Student Embaimer No.

L7

Licensed Embalmer No......

working under my personal supervision,

Student cocecacennne essesseesarsirsenannnas
Student Embalaer

P. 0. Addr s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

to comply wit



